$ecttons of Cropical Mwea0o0, Ppchbatrp, eReuroloov anb ktalnleoloop* [March 13, 1928.] DISCUSSION ON NEUROSES IN THE TROPICS.
Dr. II. B. DAY.
THIS subject may, for discussion, be usefully considered under two headings: (a) The neuroses or psychoneuroses as seen in the native inhabitants of tropical countries; (b) the effect of tropical conditions on the development of neuroses in European residents.
The study of the mind of the native in the primitive races of mankind, and in the different and aged civilisations of the East, is of fundanmental importance in elucidating the mechanism of the psychoneuroses. Even the most primitive peoples have an elaborated social code, involving restrictions and subordinating the interest of the individual to the general welfare. With the development of a higher sta'ndard of knowle(dge and civilization we find an increased demand on the powers of inhibition and control. Let me take one instance of political impoitance-that of free speech. The success of parliamentary or democratic government depends on the free expression and interchange of opinion, proceedings which impose a measure of forbearance on the part of those whose own opinions may happen to differ. To introduce such institutions to a race long accustomed to autocratic rule, is to invite pandemonium.
In unsophisticated natives hysteria is relatively common. Indeed, the mass effect of em)tion and suggestion is regularly exploited by tribal songs and war dances. In religious ecstasies the devotees are wrought to a condition of hypnosis and perform acts which could hardly be attempted in cold blood.
That hysterical manifestations are amenable to suggestion is recognized by the Egyptian peasantry. Whereas medical treatment is commonly sought in cases of ordinary illness, for the hysterical patient a special religious ceremony is generally convened.
Psychasthenia occurs among races, as well as persons, of a neurot:c type. In the East it often appears to be an undesirable, waste-product of competitive conditions introduced by western civilization. The mental strain is too great for the weakling, and a nervous breakdown may occur if the additional load of a toxaemia or conflicting emotions and thwarted hopes be imposed.
Similar and fuLrther strains affect the European resident in the tropics. The monotony of trying climatic conditions and of isolation are in striking contrast with life here in England. When scorching days are succeeded by suffocating nights of heat, loss of sleep often prevents the restoration of nervous energy. The tension of an electrically charged atmosphere or the monotonous downpour of tropical rain -as dramatized in a recent play-are equally destructive of rest. The petty annoyances of life in the tropics-the irritation of biting insects, uninviting food and the necessity of holding communications in a foreign language, often imperfectly understood,-have a cumulative effect. Under these circumstances a condition of true neurasthenia-nervous exhaustion-may develop. Everyone has a breakingpoint, and in the endeavour to avoid failure, the victim may have recourse to immoderate use of alcohol with direful results. The effect of such climatic strain is too well known to need elaboration. Petulance over trifles, a hair-trigger temper, increased reflexes, a blunting of the finer qualities and mental inertia reveal the condition. JULY-TROP. Dis., PSYCH NEUR. & 13ALN. Day: Neuroses in the Tropics To counteract the harmful effects of tropical conditions, suitable hygienic measures and regular periods of leave are recognized precautions. In the case of men taking appointments in the tropics, we have the additional safeguard of careful selection and apprenticeship, the interest of niew work to be done and the frequent necessity for physical exertion. These are often lacking for the women, for whom outside distractions are few and the scope of domestic mork is much restricted. As has been well said, it is on the women and children that the " white man's burden" falls most heavily.
The development of a psychoneurosis in an individual is due to his failure to adapt himself by mental adjustment to the circumstances of his environment. With the complete change of surroundings that residence in the tropics entails, a considerable call is made on the adaptive powers of the European. The majority effect a settlement, and the mental activities and desires find satisfaction by new outlets. Some, however, fail to do so. Persons whose moral control and education are not of high degree may succumb to the temptations of their new environment and gradually sink to a low level. They satisfy their desires at the price of their civilization. The same fate may befall those of good promise, whose higher menital faculties have been blunted by alcoholism or by repeated illness.
In others an unresolved mental conflict persists and may lead to a psychoneurosis. Although the symptoms of these disorders are so varied, I know of no single one that is peculiar to residents in the tropics.
So far I have touched on some of the outstanding racial, climatic and individualistic elements that are concerned in the production of neuroses. There remains an important and interesting factor-the part played by tropical diseases. Certain of these are capable of inducing not only psychoneuroses, but actual insanity. I refer particularly to malaria and pellagra.
As regards the responsibility of malaria for racial degeneration and for mental disorder in individuals, a most interesting work has been written by Anderson.' In his experience it has been the subacute, chronic forms of the disease dragging on for months without effective treatment that have commonly been responsible for mental derangements. As with other infections, a confusional insanity or melancholia is the usual form of psychosis produced by gross cerebral involvement. Psychasthenic conditions are more common, characterized by mental apathy, inattention and amnesia. The patients may have no recent history of chills and fever, or spleens sufficiently enlarged to be palpable. For diagnosis Anderson recommends a provocative injection of adrenalin to mobilize parasites.
Pellagra, though considerably restricted in its geographical distribution as compared with malaria, is a more important cause of nervous disease. Of adult pellagrins, about 40 per cent. show mental deterioration. The effect -on the brain appears to be a purely toxic action on the neurones, and the symptoms range from simple depression and backwardness to confusional insanity and melancholia, terminating in dementia. The exact causation of pellagra is still in dispute, but there is no doubt that gastro-intestinal disorder is a very early symptom, and that troublesome diarrhcea is frequent in advanced cases and may prove fatal. In such cases I have found the stools highly acid, and often fermentative, as in sprue.
Indeed, intestinalinfections appear to be an important cause of psychoneuroses and states of depression. The sufferer from chronic dysentery or sprue can rarely preserve a cheerful disposition. We find the same tendency to depression, however, when the intestinal symptoms are not severe, as in chronic amoebiasis. In this country the association of colitis with neurasthenia is notorious, and a streptococcal I Anderson, W. K., " Malarial Psychoses and Neuiroses," London, 1927. infection of the intestine appears responsible for the development of not a few cases of psychasthenia, and even of melancholia.
In conclusion, therefore, I would urge that the victim of neurosis in the tropics be regarded as a sick man, and that every effort be made to discover any infection to which he may have been exposed in the tropics, since this may manifest itself in the development of a neurosis.
Lieutenant-Colonel BERKELEY HIrIL, I.M.S.
In 1926, a correspondence in the British Medical Journal arose out of a letter from the Bishop of Singapore, entitled " Mental Irritability and Breakdown in the Tropics," inquiring as to the cause of the upset of mental balance which is so common in the tropics and ranges from excessive irritability or loss of judgment to lunacy or suicide.
To this inquiry the Journal published eight replies, mostly from medical men. Now, while all the writers admitted that " upset of mental balance " was common amongst Europeans in the tropics, no two agreed as to the cause. Among the causes cited by these doctors were: altitude, moisture, strong sunlight, eye defects, worry, hypera3mia of the brain, north wind, barometric pressure, electrical content of the atmosphere, food, drink, constipation, native servants, masturbation, and smoking. Hardly anything could show more clearly than these replies how almost hopelessly ignorant we are about a state of affairs which no one can deny to be of considerable importance.
That the laity has long recognized that Europeans are more liable to mental disorder in the tropics than in temperate climates, is shown by the existence of such terms as "Punjab head," " West Coast head," " Soudanite," "Colonite " and ' Tropenkoller." Further, that this tendency to mental upset is no product, of modern life is shown by the letters of Sir Arthur Wellesley (afterwards the famous Duke of Wellington) to his brother, L-rd Mornington, in which he deplores the frightful irritability of many of his British officers in the Army in India. Novels dealing with life in the tropics abound in references to mental disorder among Europeans. Kipling's "A Disturber of the Traffic," Conrad's "An Outpost of Progress," and Seton Merriman's " With Edged Tools," all contain vivid descriptions ,of such disorders. Reference to these conditions in medical literature is scanty. In the Handbuch der Tropenkrankheiten" edited by Dr. Carl Mense, Van Brero, a Dutch neurologist, discusses what he regards as a specific form of irritability among Europeans resident in the tropics, under the name of "Tropenkoller." Van Brero admits that "Tropenkoller" is rare among Europeans who live under agreeable conditions but common among those who live lonely lives deprived of the usual ameni'ties of civilization. He considers the climate a contributory factor and when loneliness and discomfort are added, a neurosis develops which leads to excesses in Baccho et Venere with their inevitable consequences of mental degeneration. Van Brero concludes his short but interesting review of this important phenomenon by reminding his readers that in our present ignorance of tropical psychopathology we must suspend judgment as to the cause of these psychic disorders. Besides this so-called " Tropenkoller," Van Brero specially mentions insomnia among Europeans in the tropics, particularly at the change of the seasons, and he ascribes to want of sleep a considerable share in the production of neurotic disorders. Scheube, in his " Krankheiten der Warmen Lander," believes that long residence in a tropical climate produces sleeplessness and " nervous irritability," and the latter, when coupled with chronic malaria, ends in neurasthenia. Scheube considers mental disorder more common among Europeans in the tropics than in their own countries. He holds strongly to the view that no one of a "neurotic " stock should embark upon a career involving prolonged residence in the tropics. Like Van Brero, Scheube cites "Tropenkoller" as one of the prominent psychic disorders of Europeans in hot countries, and he directs attention to Mense's opinion that this morbid emotional state is a remarkable compound of hate and affection; a view which agrees with the Freudian conception of the ambivalence of these emotions. Mense goes so far as to hold that a considerable percentage of Europeans wbo elect to dwell in the tropics are by nature "eccentric," and it is owing to an inherent abnormality of temperament that they leave their own homes! Although this view may not make a strong appeal to many people, especially the English, my experience has led me to believe that there is a good deal of truth in it.
We may turn now to a lecture by Colonel H. W. Acton, I.M.S., published in the Indian Medical Gazette, 1927, on neurasthenia in the tropics. Among the numerous symptoms which, in his opinion, make up the clinical picture of this form of neurasthenia, irritability is not included. On the contrary, Colonel Acton considers that the chief characteristic of tropical neurasthenia is depression, with a tendency to hypochondria or morbid anxiety. In discussing the aetiology of the condition, he classifies the causes as exciting and predisposing, toxaemia being pre-eminent among the former, while he places among the latter climate, anwmia, bad food, and excessive exercise. Now, it mlay occur to neurologists that if we disentangle this mass of symptomatology, we shall find that Europeans living in the tropics are prone to a neurotic syndrome, the central symptom of which is a state of hyperexcitation manifested in a general irritability or a condition of morbid anxiety.
Although hyperexcitation may appear as a symptom of any form of psychoneurosis or psychosis, none sihow it so consistently or so strongly as that neurosis to which Freud has applied the name anxiety-neurosis (Angstneurose).
According to Freud, the clinical picture of anxiety-neurosis comprises the following symptoms:
(1) Generatl Irritability. Although this is a symptomil common to many nervous conditions, it is invariable in anxiety-neurosis. One expression of this irritability is over-sensitiveness to noise, and auditory hyperaesthesia as a frequent cause of insomnia, more than one form of which belongs to the anxiety-neurosis.
In the medical evidence which I have cited, there is a general consensus of opinion that " irritability " and " insomnia " are prominent symptoms of mental disorder among European residents in the tropics. The same applies to auditory hypertesthesia. Any resident in the tropics knows that whenever he is a " little run-down," the chattering of native servants, a dog barking, or a tom-tom beating, can give rise to exquisite suffering.
(2) Anxious Expectations.-Under this heading we may class a particular form of anxious expectation very commonly observable among Europeans of both sexes in tropical countries. I refer to anxiety about one's own health. This " hypochrondria," to use an old term, is generally manifested in relation to sunstroke, glare, and bowel complaints. Besides hypochondria, another form of anxiety appears in pangs of conscience, over-scrupulousness and pedantry. In my experience this type of anxiety is not uncommon among Government officials, especially Europeans of the Indian Civil Service, with whom it may sometimes amount to a veritable " folie du doute."
(3) Awakening in Fright.-As undue sensitiveness to noise may cause insomnia, so this condition of anxious expectation may evoke " pavor nocturnus." As anxious expectation is the nuclear symptom of this condition, we might say that there is here a quantum of anxiety in a free-floating condition, ever ready to attach itself to any suitable ideational content.
(4) Brooding.-This mental occupation is an expression of the anxiety-state, and appears fairly consistently in the syndrome. It arises from the individual's effort to disprove that he is ill, as his hypochondriacal phobia maintains.
(5) Disturbances of the Alimentary Canal.-In the anxiety-state the digestive processes are not the only ones subjective to disturbances, but they are perhaps the most characteristic. Nausea and biliousness are not at all rare, and probably a good deal of "liverishness" is neurotic rather than hepatic in origin. The symptom of ravenous hunger can, by itself, or in combination with others, constitute a rudimentary anxiety attack. In other cases there may be a tendency to diarrhcea, which may cause the queerest (diagnostic mistakes.
From the above sketch of the principal manifestations of the anxiety-neurosis, I think there is justification for the assumption that the mental disorder of Europeans in the tropics is a species of anxiety-neurosis. The validity of this supposition is strengthened when we consider the aetiology of the anxiety-neurosis. From the investigations of Freud and others it appears that the prime aetiological factor in the anxiety-neurosis is sexual excitation without adequate paths for gratification. Such privation causes an accumulation of somatic excitation, which then ten.Is to dissipate along paths through which it can discharge more easily than along the path to the mirnd. Libido will therefore subsids, and the excitation will express itself as anxiety. In women the principal cause of anxiety-neurosis is " coitus-reservatus," but voluntary or enforced abstinence will have the same effect on women as on men.
I maintain that the conditions under which Europeans generally, though by no ineans always, live in tropical countries, promote the development of an anxiety-neurosis, especially in men.
First, sexual abstinence is .frequently, for many Englishmen in the tropics, inevitable even when they are married. The seasonal exodus of European women to the hills, or to Europe, involves constant changes in their sexual lives and in that of their husbands. To both, but more especially to the man left to toil in the heat of the plains, or of the large cities, deprivation of the means of gratifying the sexual impulse cannot fail to produce some effects, direct or indirect. To the direct effects I have alluded already. From among the indirect effects I select only one, alcoholism, because it is not only the most imiiortant but by far the most common. By "alcoholism" I do not mean immoderate consumption of wines and spirits, although this may sometimes supervene, but the resort to drinking to escape from the psychic tension set up by the anxiety-state. We know that alcohol promotes the regression of the sexual libido to a more primitive level by p 'ralysing the inhibitory forces which ordinarily hold it in check. In this instance the regression is from the heterosexual to the homosexual level. One has only to sit in the bar of any club in the tropics to witness this phenomenon. It is only necessary to watch the behaviour of the majority of the men there and to listen to their conversation to recognize unmistakable signs of the regression of libido. Still worse, of course, is the condition of the European doomed to live alone in some out-of-the-way place.
Here the absence of another of his own race and class may quickly bring about a loss of self-respect, so that any degree of alcoholism, up to dipsomania, may develop. Now, because alcoholism lowers the forces of inhibition in one direction, i.e., the sexual, it does not exclude other directions also. Indeed, alcohol reduces the inhibitory forces in every direction, so that at le-st one other consequence is a loss of control over the emotions. Hence, it is hardly suirprising that occasionally in the tropics we meet Europeans who suffer either from violent outbursts of anger or from brooding melancholy. Of course, the quantity and quality of the reaction vary with the temperamental and cultural attributes of the individual concerned. Hill-Stannus: Neuroses in the Tropics
We must now consider the second important cause of anxiety-states-coitus interruptus. This practice is lamentably common among Europeans living in tropical countries. The bad effects of it are more often met with in women than in men, but neither sex is exempt. The effects of prolonged coitus interruptus are many and varied-sleeplessness and general irritability, with hyperasthesia to auditory sensations, are perhaps the commonest. Other chronic symptoms are giddiness, paraesthesia-simulating rheumatic pains-vasomotor congestions and gastro-intestinal disturbances, especially nausea and diarrhoea. When one group of symptoms is especially prominent, particularly the cardiac, respiratory. and gastrointestinal, the condition is very apt to be mistaken for organic disease.
I will conclude by a brief reference to the matter of statistics on this subject. To the best of my knowledge none exist. For example, the influence of temperature, humidity, clothing, diet, work-physical and mental-exposure to the sun, isolation and many other factors, on the mental well-being of Europeans in tropical countries, remain unexplored. Even in respect to temperature-perhaps the most formidable of all the tropical conditions-very little is known. In his interesting study on the character of races, Huntington states that for all European people the most favourable cbnditions of climate are essentially the same, namely, a temperature which on the average for day and night, does not rise above 700 F. in summer, or fall below 400 F. in winter. Extremes may of course be greater. Physical health and activity are at their highest when the outdoor temperature for day and night averages about 640 F., while mental activity seems to be greatest at a lower temperature, possibly as low as 400 F. among people who heat their houses. A fairly high humidity appears also to be favourable at moderately low temperatures, but not at high temperatures.
Variability and storminess seem also to be important. While all races have notf yet been investigated in this respect, many facts suggest that for practically the whole human race an average temperature between 60°F. and 70°F. is better than one which averages about 7Q0 F. It is therefore evident that Europeans in tropical countries, except those who live at high altitudes, exist under a perpetual disability. This being so, the climate of all tropical countries must play an important, but hitherto unassigned, r6le in the mental well-being of European residents.
Dr. HUGH S. STANNUS. Anyone with tropical experience, and to some extent anyone with experience of patients returning from the tropics, will have realized how commonly men and women, whose work lies in our tropical possessions, suffer disturbance of normal mental health. The subject has received but scanty notice because, I imagine, it was considered that no factor essentially belonging to the tropics entered into the problem; others, of course-witness the correspondence in the British Medical Journal quoted this evening-have laid the blame on almost every conceivable component of a tropical environment. The problem is not any the easier for lack of definition of the conditions met with.
Colonel Berkeley-Hill has attempted to disentangle "this mass of symptomatology," and comes to the conclusion that the condition in question is " a species of anxiety-neurosis," and follows Freud in believing that "the prime wtiological factor is voluntary abstinence from sexual intercourse," a factor therefore which may depend on conditions of residence in the tropics, but not due to any condition essentially of the tropics. I became interested in the subject many years ago, and in 1926 read a paper on Tropical Neurasthenia before the Royal Society of Tropical Medicine and Hygiene; what I have to say to-night has therefore been said before. I look to a much wider etiology than does the opener of this discussion. I believe that the condition commonly seen in the tropics is a neurasthenia, a neurosis consisting in "a faulty response " by overaction "to the difficulties which life offers " (Ross), the symptoms being summed up in abnormal fatiguability and irritability. The neurasthenic 'begins the day tired, any mental or physical exertion being accompanied by a sense of exhaustion, with headache, a feeling of pressure at the vertex, tired eyes; walking causes aching legs, sitting gives rise to cramps; food gives him dyspepsia, and excitement prostrates him," to quote Yellowlees. He may complain of pains in the back, giddiness, hyperacusis and tinnitus, intolerance of light, anorexia, flatulence, with constipation or diarrhcea, vasomotor disturbances, cardiac discomfort and palpitation, lack of concentration, impaired memory, insomnia, etc., all symptoms of abnormal fatiguability and hyper-irritability.
Why do these symptoms occur, and what is the underlying mechanism; why do they resemble those of asthenia due to injury and disease, and what part do conditions in the tropics play ? The faulty response-overaction-is, I believe, due essentially to the introduction of fear into the sufferer's mind, fear, whether it be of physical hurt or a component part of grief, worry, anxiety, apprehension, disappointient, etc. On the psychological side it has origin in misunderstanding and misinterpretation.
In seeking for an explanation of the mechanism of the production of symptoms, the work of George Crile is very suggestive. He has pointed out that the phenomena of fear and rage resemble those of great muscular effort, that phylogenetically these are closely related, acute fear being the emotional complement to the most extreme form of muscular activity entailed by violent struggle with, or headlong flight from, an enemy; further, that "now, whenever the emotion of fear is strongly felt, though it may not lead to any exertion, the same result tends to reappear through the force of inheritance and association; that this tendency should persist to-day, in spite of the disappearanceof most of the stimuli to aetive physical combat, so that at the slightest hint of danger man's energies are drained exactly as in the old days of physical struggle, is one of the misfortunes of our insufficiently adapted state," the signs of exhaustion from emotional disturbance resembling those of exhaustion from muscular exertion. Crile has further produced evidence to show that a system of organs has been evolved for the specific purpose of transforming potential into kinetic energy-the kinetic system for defence-consisting of the brain, adrenal, thyroid and liver acting in conjunction with the muscles. Acute over-stimulation may lead to acute exhaustion, whether the stimulus be great physical effort, physical injury, (the basis of Crile's theory of surgical shock), or acute emotionaztdisturbance such as'fear.
Further, just as acute exhaustion may result from an acute noxious stimulus, so a summation of minor noxious stimuli, whether physical or emotional, may produce chronic exhaustion with symptoms of neurasthenia. Persisting over a long time, a vicious circle may be established, the stimulated thyroid lowers the threshold for incoming noxious stimuli, noxious brain-action patterns become established, the adrenals are excited to over-production, in turn activating the brain, while the liver is called upon in relation to the metabolism of carbohydrates and the detoxication of waste products. Any external factor may again act upon some link in this chain and help to precipitate the unfortunate result; thus we see the part played by infective and toxic processes, including alcoholism, as well as helminthic, protozoal and bacterial infections.
In the neurasthenia of the tropics we may see noxious physical and noxious emotional stimuli severally at work. We may see cases of neurasthenia which do not differ in their causation from cases in this country, or we may see cases due to factors intrinsic to life in some parts of the tropics.
Think of them together, all associated with fears and anxiety. The man exiled from home-separated from his family-in financial straits-lonely, or lacking congenial society-disappointed over promotion-unable to escape from monotony. Living amidst a native population causes him annoyance at every turn, because he has never troubled to understand its language and its psychology. From morn to eve he is in a state of unrest. Beset all day by sodden heat, and the unceasing attention of insects, he is driven to bed only to be kept awake by the reiterated cry of the brain-fever bird or the chorus of frogs. Never at rest! Always an " on-guardedness" ! Always suffering from a summation of multiple, minor, defence-inducing noxious stimuli. Herein lies the cause of essential tropical neurasthenia.
A few words on climatic conditions. There is very little evidence that the sun's rays are harmful, except in so far as they may act as noxioUs stimuli in acute sunburn, or when they impinge directly on the retina. Excessive heat, especially when associated with high atmospheric moisture, stagnant air, improperly constructed houses, unsuitable clothing, etc., together with atmospheric and terrestrial electrical disturbances, are certainly adverse factors, as anyone who has lived in the tropics will know. They act upon the same system to which reference has been made above.
Mr. A. F. MACCALLAN said that he was one of the first people who had replied to the Bishop of Singapore's letter, aind in his reply he had pointed out the extraordinary strain which was placed by residence in the tropics on those who had slight errors of refraction. Often, in this country, one heard ophthalmologists speak of small refractive errors as not being of any great importance, but in the tropics an error of astigmatism of only 4 of a diopter might make all the difference between happiness and misery to the person concerned.
But, apart from eye conditions, those who had resided in tropical and subtropical countries must have suffered at some time during their stay from neurasthenia, in varying degrees, and hence we should endeavour to ascertain whether.in hot countries there was any peculiar physical basis for this trouble.
Fatigue-indigestiorn was extraordinarily common in the tropics, and was of great importance in the production of neurasthenia. A man went for a ride before breakfast, spent a long morning at his work, then ate an enormous lunch, and went to sleep afterwards. On awaking he felt very ill and during the remainder of the day suffered from indigestion. This was due to fatigue, which had greatly lowered his vitality.
The question of the consumption of alcohol in the tropics was one which had always received a good deal of attention. Judging from his own tropical experience, however, its importance had been a good deal exaggerated. IHe regarded alcohol as a very useful anodyne when used in moderate quantity; it was resorted to by many. men to bring about a needed dulling of the finer sensibilities.
Dr. J. F. C. HASLAM said that Dr. Stannus was probably right in stating that tropical neurosis, or tropical neurasthenia, was really due to the total effect of a large nunmber of noxious stimuli. He (the speaker) would go further and place more iumportance on purely climatic conditions than Dr. Stannus did. The idea was held by some, especially in Australia, that in purely climatic conditions there were no necessarily noxious influences at all, and that in the various tropical diseases alone were to be sought the noxious influences which made residence in the tropics difficult and harmful for Europeans. In Australia, however, had arisen the expression "kitchen neurasthenia," indicating that the form' of neurasthenia commonly recognized in the tropics hold been frequent among housewives who spent most of their time in the kitchen-the place where the temperature was highest-though it had been denied that temperature and humidity were, in themselves, deleterious.
There had been many observations with regard to industries involving exposure to high temperatures and humidity, suggesting that those cotton workers, for instance, wlho were exposed to high temperatures and a humid atmosphere, did not show a greater incidence of disease than did those whose work lay in cooler and dry conditions in the industry. Other recent inquiries, however, had shown that as soon as the wet-bulb thermometer rose above 756 F., the efficiency of the worker began to fall off. That, and the physiological inquiries which had been summarized by the United States Public Health authorities, showed that high temperature and humidity were factors which, in any excessive degree, exerted a harmful effect on Europeans.
Dr. HALLIDAY SUTHERLAND said that the point of interest was whether the toxins of tropical diseases could produce mental disturbance analogous to that produced by other toxins, such as alcohol. A month previously he had had a patient brought to him in a paranoid condition, who had given his name as "God the Father," and stated that he had destroyed the Universe (the same night he destroyed the electric-light fittings in his bedroom!). For eighteen months there had been ideas of reference and delusions of persecution. The mental breakdown had begun in the East, where the patient had lived for twelve years. He had suffered from malaria, amcebic dysentery, typhoid, para-typhoid B, dengue, and sand-fly fever. The cerebro-spinal fluid and the blood gave a negative Wassermann reaction. There was no agglutination to typhoid or to the para-typhoids. No malarial parasites were found. In doubtful cases it was wise to think of potassium iodide, but in the tropics they also thought of quinine. He had given quinine and thyroid in this case, also Guelpa's treatment and the Plombieres douche. The patient had so far recovered that he was now analysing his own ideas of reference, and believed that twelve years' contact with natives, who used language as often as not to conceal truth, had led him to seek for hidden meanings which, as he realized later, had no real existence. Two members of the Section of Psychiatry had seen the patient in consultation. The. first had agreed with his (the speaker's) interpretation and had given a hopeful prognosis. The second, who had given an unfavourable prognosis and expected progressive mental deterioration, said that, if the exciting cause had been recent alcoholism, a relatively favourable prognosis could have been given. In the East the patient had taken half a bottle of whisky a day, but for the past eighteen months had had little or no alcohol. That was why he (Dr. Sutherland) had raised the point as to whether the toxins of chronic malaria might not produce in a neuropathic subject a psychosis similar to that of alcohol. In that event a complete recovery might not unreasonably be expected.
Dr. MILLAIS CULPIN said that an important experiment was being carried on in Australia. Before he took up the study of medicine he had spent five years in a tropical part of Queensland where the annual rainfall was 40 inches. The people there lived a very hard life. He had been in charge of a local school with an average attendance of thirty-two children. There was no doctor within seventy miles and, except for an occasional broken bone, they did not need one. Dengue fever was the only epidemic. In spite of the hard living, he did not remember to have seen anything like neurosis among those people. Later he had experience further south, and practised in Brisbane, a subtropical city, where there seemed to be no more neurosis than in this country. In tropical northern towns the people lived a family life with all their interests there. There were about 12,000 people in one town, and they carried on, as far as he could observe, without the kind of disorders under discussion and said to be characteristic of the tropics. He could understand "kitchen neurasthenia" because the women were tied to their kitchens. The men had more freedom; if a man did not like his job he could clear out, and usually did. He sometimes did so if he did not like the climate. It was a very different proposition with the women, and in their case trouble was likely to develop.
He had practised for five years in Shanghai. In Australia they had no tropical diseases to speak of; malaria did not CoUDt. Dysentery and sprue were rarities, though ankylostomiasis was met with. But in Shanghai there were tropical diseases, and Shanghai, though a luxurious city, was a "nervy" place. Two of his colleagues had recently expressed their pleasure at getting away from it because of the "nervy" state it produced in them. He (the speaker) thought, however, the chief factor was that people did not go there for the purpose of making their home and settling down, but life was all worry and hustle and there was no stable home life to counteract this. The manner of life was not confined to Europeans. Chinese suffered from psychoneuroses, though they did not suffer as much as did Europeans from tropical diseases. Looking at the case of Australia, one could not blame the climate. Many Australians considered that tropical Australia was a very good country to live in. Indeed, one medical officer had said that if tropical diseases could be abolished, the tropics would be the only places on earth worth living in.
Sir ROBERT ARMSTRONG-JONES said he was more familiar with the more pronounced mental disorders of the tropics than with their earlier phases, as he had seen these fully-developed forms in the French colony of Tunis, where some years ago a modern mental hospital for 100 cases had been opened in connexion with the general hospital, and he had the privilege of being there as a delegate of the Medico-Psychological Association at its opening. The late Dr. Regis, of the University of Bordeaux, had then presented a brochure of about 200 pages on the care of the insane in the French colonies, and he included their care in the neighbouring colonies of Holland and of Great Britain. So valuable was this contribution that the French Minister for the Colonies helped to make it known to French military and naval surgeons, as well as to the colonial and civil medical staff. Cases of insanity among natives and Europeans, even in French equatorial Africa, were sent to St. Peter's Mental Hospital, Marseilles, and to Tunis for treatment, and among these, malaria figured extensively, often associated with alcoholic symptoms, cases of acute toxic polyneuritisresembling Landry's paralysis being often met. Among those races with undeveloped civilization, the most frequent forms of mental disorders were congenital cases (one in every 200 of vegetable and animal life was abnormal or a freak), and cases of toxic or infective origin; about one in four of general paralysis, which was infrequent, was associated with malaria. It was rare among the native population to find the highly evolutionized forms of insanity seen in Europeans, though melancholia, especially among the Jews, was frequent.
He believed that the effects of fear upon the mind, and chiefly the fear of failing to survive-i.e., the dread of failing to make both ends meet-were widespread and serious; but in the colonies most Europeans received fixed salaries, and fear from this should be less than that which caused anxiety at home. He disbelieved entirely in the sexual view of the origin of neurasthenia in our colonists. He regarded insanity as the product of two factors, stress and heredity, and no colonial servant should be selected who had a neuro-pathological family history; even at home in quiet surroundings these persons became erethistic and anxious. He considered that insufficient stress had been laid upon the dangerous effects of alcohol which Regis had specially pointed out many years ago.
